", MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031666

D‘PA.T'HEHT OF PUBLIC HEALTH AND WELFA ( STATE FILE NUMBER
" po ;O‘I‘ WIIT!X x AMENDED Registration District No, _______ | —_Primary Rogistratian District No. W-z._l',l__hqim—ar': No. ___%__ f e
ON THIS §TUB IO SEpP 131963 7—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY . STATE * b, Y i
Clark a3 Missouri®™ “O% Clark sdmitaion]
b. COITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY -

# oR
TawN  Kahoka : TOWN Kahoka Yes g No [J

€. FHULL NMAME OF (If NOT in haspital, give location) Inside Limit d. STREET 0 - — <
HOSPITAL OR { v ice Limit ADDRESS {If cutside, give location) Reside on Farm

INSTITUTION Wa]ker Nursing Home Yer & Ne O Yes [] No O
N Rmso?:”l:ﬁcnsm Firsy Middle Last 4, DATE Month Day Year
Mary Loualla Stephen DEATH June 25 1963

. SEX 4. COLOR OR RACE 7. Married [0 Naver Married [] |8. DATE OF BIRTH | 9- AGE (I3t birthday) | IF UNDER 1 YEAR _IF UNDER 2a HR
Widowad Divorced [J Months | Days I Hours Min.
Female White R 4-12-1865| 98
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and staie or country) | 12. CITIZEN OF WHAT COUNTRY
ring most ef working life, even if retired .
Houdewire™ : Retired Bosque County, Texas U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF RUSBAND OR WIFE

i | _Jane Small _ James Stephen

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

[Yes, noﬂaunknown)l {IF yes, give war or dates of servi L J HIll Longview Tems
L] > E] ’

18. CAUSE OF DEATH [Emer only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause () Goronary Thrombosis Instant

VS 300
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—
z
['T)
=
=]
o
Q
a

Conditions, if any,] OUETO @ arterio sclerotic heart disease
which gave rise to
sbove cause (8],

il vy peTo @ Senility

PART [l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not retated 1o the terminal PART 111, ¥ deconsed wos femnle wes
disesss condition given in PART I {a} thare a pregnancy in last 90 doays.

ID Yes l O Ne | O Unkrown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 0. DESCRIBE HOW INJURY QCCURRED. {Enter nawre of iniury in PART | or PART 11 of item 18.)
PERFORMED 0 O O
YES [J NO .
20c. TIME OF Heou Month, Day, Year I
INJURY am,
pm.

26d INJURY OCCURRED T0e. PLACE OF INJURY {a.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK farm, factory, streat, office bldg., etc.)

NOT WHILE AT W%lRK O
T0-10-1960 o 6=25-T063 ., e o 622571963

1 PelMe o on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the d d from.

Death occurred ot
27a. SIGNATU {Degree or titla) 22b. ADORESS 22c. DATE S“ZiED
- - K , Missouri f\ 7 3

T35  BURIAL, CREMATION, | 23b. DATE— Zic. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)

ﬁaﬂﬁglﬁmm 6-28-1963 eaksville Cemetery Peaksville, Missouri

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26" REGISTRARS 51 URE

KarletShaffer Funeral Home, Kahoka, Ho.[ﬁjﬁ,ﬁ /Z—C E
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STATEMENT BY llCENSED EMBALMER

EEE N S I £ LS Tt

I hereby ceriify that the body whose name ‘is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Signature of Studant Embalmer // -
: T Licensed Embalmer NM(>

- P
Qi L .- .
AR ..., -} —=f)P.O. Address W %C/

> £y
T"Q Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :
If embalmed,by. a STUDENT; he also shallsign-in his OWRN handwriting.
If this body is not embalmed, fact should be so stated above.
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